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Tako Tsubo Cardiomyopathy With Right 
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A 68 – year – old woman, with a history of thyroid cancer diagnosed 2 years ago, 
underwent a bronchoscopy due to persistent cough lasting for several months. Approxi-
mately 4 hours after the procedure she started complaining of chest discomfort and 
dyspnea. The ECG showed impressive ST – segment elevation (up to 20 mm) in leads 
II, III, aVF, V4 – V6 (Figure 1). Based on these findings an ST elevation inferolateral 
acute myocardial infarction was diagnosed and the patient was promptly transferred 
to the catheterization laboratory for an emergency coronary angiogram and possible 
primary angioplasty. Surprisingly, the angiogram did not reveal any significant lesions 
in the coronary arteries. However, the left ventriculogram displayed the characteristic 
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FIGURE 1. The ECG shows impressive ST segment elevation in leads II, III, aVF, V4 – V6. 
ST depression in leads V1, V2 indirectly denotes right ventricular involvement.
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FIGURE 2. A, B: Normal left and right coronary arteries. C, D: Left ventriculography revealed apical ballooning during systole and 
diastole respectively.
apical ballooning with apical akinesis diagnostic of Tako-tsubo 
cardiomyopathy (Figure 2). A transthoracic echocardiogram 
also revealed regional systolic dysfunction of the left ventricu-
lar apex. One day after this event, the patient had a magnetic 
resonance imaging (MRI) study of the heart, which confirmed 
the diagnosis of Tako-tsubo cardiomyopathy but additionally 
revealed a right ventricular apex involvement (Figure 3). The 
right ventricular ejection fraction was estimated at around 
33% as measured by the MRI. Serum troponin T was found 
slightly elevated (1.2 ng/ml). The post procedural course was 
uneventful and the patient was discharged home after 4 days 
on aspirin, diltiazem, ramipril and atorvastatin. 
There are only few cases in the literature describing bi-
ventricular involvement in the Tako-tsubo cardiomyopathy 
syndrome1,2. These patients seem to have more severe left 
ventricular dysfunction which is possibly associated with a 
worse prognosis. However, our patient did have an uneventful 
course and complete recovery. 
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FIGURE 3. A, B: MRI findings supported the biventricular apical akinesis (arrows) during diastole (A) and systole (B). C, D: Tran-
sthoracic echocardiogram showed left ventricular apical akinesis in the four-chamber view (C) and right ventricular apical akinesis 
in the subcostal view (D). 
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